OBJECTIVES: To assess the estimated prevalence of fi bromyalgia syndrome (FM) among the adult population in the general population in Russia, using the London Fibromyalgia Epidemiology Study -Screening Questionnaire (LFESSQ) and American College of Rheumatology (ACR) classifi cation criteria. METHODS: The validated Russian version of the LFESSQ was administered to a representative community sample of 1,610 subjects aged over 15 years, selected by the quota method. A positive screen was defi ned as: (1) meeting the 4-pain criteria alone (LFESSQ-4), or meeting both the 4-pain and 2-fatigue criteria (LFESSQ-6). The questionnaire was submitted to a sample of rheumatology outpatients (n 399), who were then examined by a trained rheumatologist to confi rm or exclude the diagnosis of FM according to the 1990 American College of Rheumatology criteria. The prevalence of FM in the general population was estimated by applying the predictive positive value to eligible community subjects (i.e., positive screens). RESULTS: In the community sample, 13.8% screened positive for LFESSQ-6 (18.4% in females and 8.1% in males respectively). Among rheumatology outpatients, 43.6% were screened positive (44.3% in females and 40.5% in males respectively), whereas 6.5% were confi rmed FM cases. The prevalence of FM was estimated at 2.1% (95% CI: 1.4%-2.8%, 2.8% in females and 1.2% in males respectively) in the Russian general population. CONCLUSIONS: Our fi ndings are in agreement with those of earlier national survey reports. A point prevalence of 2.1% would translate in approximately 2.5 million of patients with FM in Russia. OBJECTIVES: The aim of our study is to analyze the relationship between surgical delay over 24 hours and 30 days mortality following femoral neck fracture in the presence of different co-morbidities in patients aged over 60 years. METHODS: Data were derived from the database of the National Health Insurance Fund Administration according to the ICD 10th revision's S7200 code. The study included patients aged over 60 years old discharged from inpatient care institutions following the primary treatment of femoral neck fractures. The patients with polytrauma were excluded from the study. In case of surgical delay six hours mortality was the reference. Data were evaluated according to sex, age, type of fracture, patient turnover of institutions, type of surgery, early complications, hospital type, day of operation. The following comorbidities were included into the analysis:
